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Art. II. Extracts from the Case book of Thomas Wells, M. D. of 
Columbia, S. C. 

C.\SE I. Dislocation oj the Astragalus and subsequent extraction of 
that bone—foot preserved— Dr. G. W. S. aged thirty years, of an 
active constitution and sanguineo-nervous temperament, was attacked 
with fever while travelling in Georgia, in 1819, and confined to his 
chamber for several weeks. In the early part of his convalescence, 
he was taking a short ride in an open carriage, when his horses be¬ 
came frightened and run. In attempting imprudently to extricate 
himself by leaping from the vehicle, he struck upon his left foot and 
dislocated the os astragalus from its junction with the scaphoides, up¬ 
wards and slightly outwards. 

Several medical gentlemen of the vicinity were called to his assist¬ 
ance, who made violent efforts to reduce the bone, but without effect. 
This was followed by violent fever, swelling, inflammation in the 
joint, and ulceration of the soft part, so as to expose the head of the 
astragalus, which soon after became carious* This accident confined 
him to his room several months longer. He came to Columbia, a dis¬ 
tance of one hundred and fifty miles, in July, six months after the injury 
of his ankle. He had but imperfectly recovered his general health; 
the ankle was considerably swollen, occasionally painful, and ad¬ 
mitted of little or no motion; the foot turned inward and was partially 
extended; a circular ulcer about three-fourths of an inch in diameter, 
exposed the head of the astragalus in a carious state. He walked on 
crutches, and could bear very little weight on the lame foot. To¬ 
wards the close of July, after having one day taken much more exer¬ 
cise in walking than usual, he was attacked with violent inflammation 
throughout the tarsus, accompanied with great swelling, excruciating 
pain in the part, and high fever. 

Bleeding, general and local, and the most rigid antiphlogistic course 
was followed up for several days, notwithstanding an extensive sup¬ 
puration took place, and the matter was discharged by punctures with 
the lancet, on both sides of the joint. 

The violence of the inflammatory symptoms now subsided, but 
were followed by hectic paroxysms in the evening, and night sweats. 
The stomach and bowels became much disordered; copious bilious 
discharges, botli by stool and vomiting; a very free discharge of matter 
from the parts; from four to six ounces every twenty-four hours: and 
rapid emaciation. 

On examination with the probe, it was ascertained that the astra¬ 
galus had become carious at different points. 

3* 
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It was now a question whether the leg should be amputated, or the 
diseased bone be removed—one or the other was believed to be neces¬ 
sary to save life; and as there did not appear to be any other bone 
besides the astragalus affected, the latter was determined on, and done 
on the 18th of August, in the presence of several medical gentlemen. 

An incision was made, commencing at the edge of the original 
ulcer, near the tendon of the common extensor of the toes, carried 
obliquely backward and downwards a little past the lower head of the 
fibula, and the bone was carefully detached from its connexions. 

There was very little difficulty in the operation, no vessel divided 
requiring the ligature, consequently very little blood was lost. The 
astragalus extracted, left a frightful wound, the foot seeming to be 
nearly separated from the leg. 

A hollow splint was adjusted to the inside of the foot and leg, so 
as to preserve the limb perfectly steady and in a proper position, the 
foot being kept at a right angle with the leg; simple dressings were 
applied to the wound, and an anodyne administered. 

Aug. 19 th .—Suffers very little pain; feels some slight spasmodic 
twitchings in the leg. 

20th and 21 si. Symptoms favourable. Discharge from the wound 
moderate. Bowels opened by an enema. 

22d. Complains of pain in the course of the tendo-achillis; warm 
fomentations over the dressings. 

23d. No pain. Dressings removed; copious purulent discharge. 

241A. Griping pains and looseness of the bowels; a draught with 
40 gtt. tr. opii. 

25th. Rested pretty well the forepart of the night. This morning 
has fever and violent spasms of the stomach and bowels. Subm. hyd. 
gr. x. and anodyne fomentations to the abdomen, by which the symp¬ 
toms were relieved. 

26th. Slept some last night; has had several copious bilious de¬ 
jections, still feels occasionally some spasmodic action in the stomach 
and bowels. Emollient injections to be repeated through the day, 
and fomentations to the abdomen. Evening. Complains of great 
oreness on pressure upon the epigastrium; a blistering plaster upon 
hat region. r 

27th. Had two copious bilious dejections in the night Stomach 
and bowels entirely relieved; free from fever; muscular strength 
greatly prostrated. An infusion of cinchona and porter. 

28/A. Says he feels much improved; wound is granulating, but the 
discharge excessive. Injected a weak solution of corrosive sublimate. 
An anodyne enema in the evening. 
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Sept. Ut.— Has a good appetite; appearance of the wound favoura¬ 
ble; discharge moderate and healthy. 

9th. Recovery rapid; sat up most of the day; read one hundred 
pages from an octavo volume. 

10th. Had'a few hours derangement of the bowels, after that, there 
was nothing occurred to interrupt his convalescence. At the end of 
September, the wound was healed, and the swelling of the parts had 
subsided. 

Twelve months after the operation, this gentleman passed through 
this city; he walked without the least difficulty; the ankle perfectly 
sound. The leg was shortened about an inch, and the deficiency 
supplied by a thick heal upon the shoe. 

Case II. Strangulated Inguinal Hernia. —The following case was 
attended in company with Dr. Harris of this town. John Smith, 
labourer, aged twenty years, of lymphatic temperament, residing in 
Lexington, fourmilcsdistantfrom Columbia, was attacked on the lOthof 
March, 1821, with pain in the abdomen and vomiting. We sawhim the 
next day. He was apparently labouring under a violent attack of bilious 
colic, with frequent paroxysms of griping pain around the umbilicus, ex¬ 
tending into the epigastric region, and accompanied with considerable 
soreness on pressure. Heat of the surface moderate, pulse 110, contract¬ 
ed and hard. He stated that he had been subject to similar, but less 
violent attacks, once in a month or two, for several years, but had 
always been relieved before, in the course of the day, by a dose of 
castor oil, or salts. In this instance he had taken a dose of oil, which 
was soon after ejected from the stomach, and the symptoms thereby 
aggravated. 

He was asked, with a special reference to hernia, if he felt any 
uneasiness in the lower part of the belly, if there was swelling or 
soreness in the groins, or if he had in his former attacks experienced 
any such inconvenience; to all which he answered in the negative, 
and with so much assurance, that we were satisfied without further 
examination, his statement being fully corroborated by his mother. 

He was subjected to the common treatment for bilious colic, was 
bled freely and repeatedly; warm bath, cathartics, injections, a large 
epispastic upon the abdomen, and occasional anodynes to procure 
temporary ease, were had recourse to. All the symptoms continued 
to increase in violence. Had three or four turns of vomiting every 
twenty-four hours, which became stercoraceous on the fourth day. 
Had a temporary respite from pain after vomiting. Evening exacer¬ 
bations of fever were now attended with delirium. The character of 



24 


Dr. Wells’ Cases. 

atfirsti adi# - 

JSi: JJ-p He complained of sore- 
something of this previously to the attack ofcolic ^ ^ ^ felt 

below thZuber°ischii* deep-seatet^ZT'^^* ^ BWelIi "g’ J- 
cellular substance, and very sore to’the toulh ^ *" Subcutaneous 

(for we 

left inguinal ring, the size of a small nut & nf * T tumour at lhe 
there could be no doubt.' Hi s case at this n * C . haracter of wh '<* 
hopeless, he was exceedingly pressed had * t T™* almost 
countenance, was delirious, and during the j 1 " 031 ebas % aspect of 
paroxysms of pain, inclined to stupor Sv f'lZ ^ 

to his father that we had been mistaken in L Lse a^ndl"? ged 
ration, which at an earlier period might have afforded h d ^ Z ° pe ‘ 
of recovery, would now be an almost hopeless resort"a 
must submit it to his decision. He said if there ** d lhat ' ve 

of... «,i„ S „i, ,ife ht 

»..«b.u,lines in .hiek,,^ e^w r ? e ‘Th 
united with the neighbouring cellular suhtt™ t’ J lntlmateI y 
a few drachms of da^k-coloured s m w 'h, la l d ° peD ’ 
knuckle of intestine of a leaden coC exposed. ° ’ ^ * Sma “ 
There was a general adhesion between the inter** i . 
but apparently much weakened by incipient mortified th ® sac ’ 
was easily broken up by the finger, except a hrmrl rT'™’ f° ^ ‘‘ 

tending across the knuckle of intestine for the 1 f lbrous band > ex- 

became necessary to use the knife. The strictureTt” fh Wh ‘t Ch ’ ‘f 
ring was easily divided, and the protruded part returned T 

of *«— ■«„ 

° r 2M ” f 

involuntary. This difficult* „ “u ’ ‘ dl,char S cs sometimes 
tions and small doses of calomel and Do^rt powdef'* 1 ^ 

S4 ‘ L SuppUrati0Q haviD S taben P* ace in the swelling on the back 

in^X°Kot“S d £££* r made the “i«ence of this 
those parts. He said it had Always been ^ soV^T^ qUcstioncd about 
did not suppose there was anyZg Z og ^ it" "““"‘"H “ d h ' 


Dr. Wells’ Cases. 25 

of the thigh, it was lanced, and a large quantity of purulent matter 
discharged. 

25lh. Says he feels quite well, except a little uneasiness in the 
bowels; appetite good; has had no motion since the 23d; ordered a 
small dose of casor oil. 

In the evening I was called in haste to see our patient, who was 
represented to be in great distress, and apparently dying. I saw him 
at 10 o’clock, found him in a state of raving delirium, great difficulty 
of breathing, permanent spasms of the abdominal muscles, which were 
drawn back nearly or quite in contact with the vertebral column. On 
inquiry, I found he had taken the oil at 12 o’clock, as directed, and 
about an hour after, his appetite being keen, he was allowed to eat 
the leg and thigh of an old fowl, boiled. Soon after this unfortunate 
meal, he complained of pain in the bowels, and in an hour or too 
after, was thrown into the state in which I found him. The oil had 
not operated, but did so soon after my arrival, by the aid of an enema. 
Warm fomentations were applied to the abdomen; a dose of Dover’s 
powder, and a few drops of the ess. of menth. given. The symptoms 
gradually subsided, and he slept several hours in the course of the 
night. 

26th. Appears pretty well; mind a little confused. 

From this time there was nothing occurred to retard his recovery. 
After he left his bed, he was directed to wear a truss, but finding it 
inconvenient, he soon laid it aside. Not long after he left the state. 

I saw this young man again in 1828—he had enjoyed excellent 
health; no return of the hernia. 

This case would not have been considered worthy of a public 
journal, but for two particulars, which it may not be amiss to impress 
upon the minds of the junior members of the profession. The little 
reliance to be placed upon the statements of patients in such cases, 
and the great importance of a careful examination, by the senses of 
sight and touch, in all cases of abdominal pain; and the fatal effects 
of improper diet, in a state of great irritability of the stomach and 
bowels. It may also teach us, that we should never abandon a patient 
labouring under strangulated hernia, without an operation, however 
desperate the symptoms may appear. 

Case III. Dislocation of the Knee-Joint — Death.—March 10th, 
1825. Was called to see a man, aged about forty years, by trade a 
tailor, and an habitual drunkard—found him in a miserable hovel, 
with his right knee dislocated outwards and backwards. The whole 
limb immoderately swollen and cedematous The skin about the 
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knee covered with phlyctmme, and evidently in a gangrenous state ' 
GreatT** * ^ ^ ^ bont Lugh X 1 ’ 
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I PbC Pf! e u nt ,' as sub j ecte d to a preparatory treatment for a few 
days until the abdominal secretions became healthy. 

An incision was commenced a little above the external abdominal 
ring, and extended to the lower part of the scrotum; the hernial sac 
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and cord laid bare; the sac carefully opened to be sure it contained 
no important part, and then cut across just below the ring. The cord 
was divided a little lower down; the artery tied, and the hydrocele 
tumour quickly detached from its connexions. 

The parts were brought into contact and confined as usual. A 
firm compress was then adjusted over the upper part of the incision, 
and the patient required to lie upon his back for five or six days 
with his hips a little elevated and his thighs semi-flexed. Adhesion 
by the first intention took place throughout the whole wound, except 
the openings for the ligatures. Not an unpleasant symptom super¬ 
vened. His recovery was rapid. He wore a truss irregularly for two 
or three months; after that he took no precaution to guard against a 
return of the hernia. 

From that time to the present he has bad scarcely a day’s indispo¬ 
sition; has been able to labour as much as men of his age usually are; 
no appearance of hernia. 

On laying open the hydrocele sac, the hardness and irregularity of 
the lower part of the tumour were found to depend on ossific deposit 
in the thickened tunica vaginalis. The testis was atrophied and soft¬ 
ened—about half its usual size. 

The proceedings in this case may not quadrate exactly with the 
rules laid down in the books on surgery, and it may be asked if it is 
intended to recommend excision of the sac for the cure of hernia. 
Not at all, but it is intended to recommend precisely the same treat¬ 
ment in a similar case, and in the same circumstances. 

It is granted there was a mistake in regard to the exact state of the 
testicle, which might have been corrected by an incision into the tu¬ 
nica vaginalis before advancing further with the operation, and this 
would have been done had it been particularly important to preserve 
that organ in this instance, although it could not have changed the 
indication in regard to the hydrocele itself, as things finall/turned 
out. 

The hernia was small, the inguinal canal and ring but little dilat¬ 
ed, and as the sac must be laid bare by the operation, it was thought 
expedient to excise it at the external ring, and attempt to close that 
opening by the adhesive inflammation which must necessarily follow. 
This course subjected the patient to little or no additional pain, and 
to no additional risk, that would have had a moment’s consideration 
in the mind of a surgeon in following any indication in operative 
surgery. The result has at least proved the correctness of our rea¬ 
soning in the present case. 
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Case V. Tracheotomy for the Removal of a Foreign Body from 
the Trachea .—John B. Passmore, aged four years, September 16th, 
1827", was eating a piece of water-mellon while playing and laughing 
with other children; one of the seeds passed into the trachea; he was 
threatened with immediate suffocation, and fell upon the floor. The 
difficulty of breathing gradually subsided, leaving him very much ex¬ 
hausted; he soon after fell asleep, and rested pretty well during the 
following night, with the exception of two or three short paroxysms 
of suffocative breathing, and was brought to Columbia the next day. 

When I first saw him there was slight febrile excitement; the fea¬ 
tures a little disturbed and dark, indicative of imperfect respiration: 
otherwise he was quite easy. While I was sitting beside him, however, 
he made a slight effort to cough; his breathing became instantly difficult 
and convulsive, attended with frequent efforts to cough. This pa¬ 
roxysm continued for about half an hour, when his breathing became 
gradually free, leaving him in a state of languor, from which he re¬ 
covered in the course of an hour, and the little fellow was again at 
play about the room. An operation was at once proposed, as each re¬ 
turning paroxysm seemed to threaten a fatal termination, but was 
rejected by the friends, who insisted upon something else bein" 
tried. 

The child was carried back into the country, six miles from town; 
took several emetics, and made use of errhines to excite violent 
sneezing, in hopes that the offending substance might be ejected, but 
without effect. The paroxysms became more and more frequent, 
each leaving him in a state of greater prostration, until it became 
evident to the friends that he could not survive much longer. They 
brought him to Columbia again on the 22d Sept and begged that what¬ 
ever should be thought proper might be done for him. His breathing 
had now become permanently difficult and croupy, and the intervals 
between the convulsive paroxysms short; his face was livid, his pulse 
too frequent to be numbered and small. There was evidently con¬ 
siderable inflammation and thickening of tire lining membrane of the 
larynx and glottis. 

He was laid upon a common table, his shoulders a little elevated 
by a pillow, and his head inclining backwards, supported by an assist¬ 
ant. An assistant on each side steadied the extremities. 

An incision was made along the median line from a little below the 
cricoid cartilage to the upper part of the sternum, exposing the tra¬ 
chea, which in this instance lay deeper than was anticipated, the 
adipose substance being thick and the neck somewhat swollen. 
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A vein of considerable size was divided and bled profusely, which, 
after waiting a few moments, (and to have waited longer would have 
been at the risk of complete suffocation,) was secured by a ligature. 

The tracheal rings were then divided from below upwards, in the 
course of the first incision, to the extent of about three-fourths of an 
inch, and the parts held asunder by two slender instruments. The 
rush of bloody spray and air through this opening was tremendous; 
the seed was instantly ejected; it passed over the shoulder of one of 
the attendants and fell upon the floor three yards from the table. 
After a few minutes the respiration became tolerably free, the bleed¬ 
ing having subsided, the wound was closed by two stitches and ad¬ 
hesive straps. The dressings did not prevent the passage of air through 
the wound. The plasters were very soon loosened by a copious mu¬ 
cous discharge from the trachea. Small doses of an anodine solution 
of tart, antimonii were given every two hours for the first three days, 
by which the pulmonary irritation was allayed, and the bowels kept 
open. He was kept perfectly quiet and confined to mucilaginous 
drinks. On the fourth day the air ceased to pass by the wound, and 
the little fellow was inclined to play in his chamber. There was no 
further difficulty except a considerable degree of hoarseness, which 
did not disappear for several weeks. From that time to the present 
there has been no irregularity in his respiration. 

Accidents of this sort are by no means of uncommon occurrence; 
several have come within my own knowledge, most of which have had 
a fatal termination. An operation is the only means of relief, that 
can be relied upon; and tracheotomy should be practised in preference 
to laryngotomy, and the opening should be made large enough to give 
free exit to the foreign body, which, if it be loose in the trachea or 
first divisions of the bronchia, will generally be carried in the current 
of air, during the first convulsive expirations, through the aperture 
made in the trachea. All the air to and from the lungs, or nearly 
all, now passes that way. If the foreign body, by its specific gravity, 
is not sub ject to the current of air, its expulsion may be favoured by 
position. 

It becomes a question of importance to determine, what circum¬ 
stances would call for tracheotomy, in the accident under con¬ 
sideration? 

In answer to this question I would with diffidence reply, the ope¬ 
ration should be had recourse to in all cases, and at any period of the 
case, when the foreign body to be removed is not yet fixed in the 
bronchia; and this may be determined by the paroxysms of convulsive 
breathing, alternated by intervals of comparative ease. The sooner 
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after the accident the operation is done, of course the greater the 
chance of success. 

It would seem that these paroxysms depend upon the oscillations 
of the foreign body in the current of air, in its passage through the 
trachea, to and from the lungs, during inspiration and expiration, 
and which continues as long as respiration continues to be carried on 
by an unnatural action of the respiratory muscles 

A foreign substance slips through the glottis during inspiration and 
is earned to the lower part of the trachea: the irritation thus excited 
in the exquisitely sensitive lining membrane of the air passages, is 
instantly followed by convulsive action of the whole respiratory ap¬ 
paratus; the foreign substance is thrown back with great violence into 
the lary n\, and is either expelled through the glottis or returns at the 
next inspiration accompanied with the most alarming symptoms of 
suiroca ion Thus it continues to oscillate until expelled or the ir¬ 
ritability of the parts and the muscular energy become exhausted, 
and respiration is feeble. 

It then settles in the most dependant part and remains at rest for 
a time, leaving the suflerer prostrated and comparatively at ease The 
energy of the system and irritability of the parts are often a longer 
or shor er period recruited: the foreign substance is again put in 
motion by a slight effort to cough, and the same train of circumstances 
5 acted over again; and thus it continues to be until the ofTendin" 
is removed or life destroyed; or until the foreign body becomes 
permanently fixed in the bronchia. When the latter takes place ti e 
symptoms will be entirely changed; so much so as to leave Zelt 
doubt, in a majority of cases, in the mind of the surgeon whether the 

operating. ^ SUffident defer him71 

svUl'T b f pain inthe upper part of the chest: cough and other 
symptoms of pulmonary irritation, and eventually disorganization and 
death; but no paroxysms of convulsive respiration. ° 

Is it ever practicable to search with the forceps for a foreign body 
after it has become fixed in the bronchial ramifications? As agenend 
rule ,t would seem not and for the following reasons. No substance 
small enough to pass through the glottis would be likely to be stunned 
in he first, but would pass on to the subdivisions of the brooch 
and no surgeon, it is presumed, would think of grasping with his for- 
cep ,n these tubes with an expectation of seizing it If there be ex¬ 
ceptions to this position they must depend on the shape of the body 
passed through the glottis. A pin, needle, or slender bone, mmlit 
ttke a transverse position in the trachea, or a substance with sharp 
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angular projections, capable of penetrating the substance of this ca¬ 
nal, might become fixed there, and be come at with the forceps, but 
these are not the things usually taken into the trachea in such cases. 
Again, the pathognomonic symptoms would seldom be sufficiently 
clear to warrant so serious an operation. If any instrument is used 
for loosening a body fixed in the bronchia, it should rather be a slen¬ 
der probe with a bulb at its extremity. 

The above remarks have been designedly confined to cases where 
the foreign substance has passed through the glottis; where it is de¬ 
tained in that strait, unless the surgeon be on the spot and act 
promptly, there will be little opportunity for the exercise of his skill 
in operating. 

Case A I. Temporary Obstruction of the (Esophagus.—October 
6th, 182". Mas called to see a child, aged two years, son of a Mrs. 
Cook, found him sleeping quietly, and apparently in good health, un¬ 
less there might be some little appearance of anxiety in his counten¬ 
ance. His mother said that four hours before he was sucking a 
piece of beef-steak, too large for him to swallow, which he however 
attempted to do. It stuck in the upper part of the oesophagus, and 
threatened suffocation. A woman near him had the presence of mind 
to thrust her finger into his throat and push the morsel down. This 
gave him immediate relief, and all was thought to be well. Soon af¬ 
ter he attempted to swallow water—was attacked with spasms of the 
muscles about the throat, and was more or less convulsed throughout 
the whole muscular system until the water was ejected. A few swal¬ 
lows of milk were directed to be given him. He was very soon at¬ 
tacked with spasms as before—a gurgling noise was distinctly heard 
in the oesophagus, and the milk was returned. This attempt to swal¬ 
low was followed by considerable pain for fifteen or twenty minutes 
along the tract of the oesophagus; it then subsided and left him at 
ease. As there did not appear to be any thing immediately alarming 
in the case, I directed the mother to give him a piece of sponge-cake, 
milk, &c. occasionally, in hopes that by repeated efforts to swallow, 
the obstruction might be removed. Saw him again in the evening, 
eight hours after the accident; he was feverish and restless; the mo¬ 
ther had made several trials with cake and milk, but it gave the lit¬ 
tle fellow so much pain that he at last utterly refused to attempt to 
swallow any thing. A common sponge probang was introduced into 
the stomach; the obstruction was found just above the cardiac valve, 
and was easily removed, lie suffered very little from this operation. 
Repeated trials were now made to induce the little patient to swal- 
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low milk, but without effect, his previous attempts had given him so 
much pain: at last a few spoonfuls were poured into his throat, and 
the moment lie found it no longer attended with pain, his appetite 
and thirst were voracious and insatiable. 

The stimulus of the piece of meat lodged in the lower part of the 
oesophagus had caused speedy digestion and expulsion of the food 
from the stomach at the time, and subsequently a state of excitation 
in the gastric mucous membrane, not yet amounting to disease, but 
which called strongly for food to allay it 

The next day the little boy was quite well. 

Case VII. Extensive Division of the Soft Palate .—A lad, aged 
five years, nephew of Messrs. L. and E., Nov. 1st, 1827", was run¬ 
ning with one end of a piece of reed-cane, a foot long and about an 
inch in diameter, cut square across at the extremities, in his mouth. 
He fell forward; the end of the cane coming in contact with the 
ground, it was thrust violently into his throat. I saw him very soon 
after the accident happened; there were too lacerated incisions, ex¬ 
tending from the centre of the back part of the bony arch of the 
mouth, backwards and outwards on each side something more than 
an inch, and terminating within less than half an inch of the inferior 
margin of the velum palati. The soft parts were cut or torn through, 
making a triangular flap, the apex of which had fallen forwards and 
downwards, and hung dangling upon the root of the tongue, leaving 
the posterior nares and pharynx fully exposed. There \vas consi¬ 
derable haemorrhage, and the child and friends were exceedingly 
alarmed. 

A short, common surgeon’s needle was heated in the flame of a 
lamp, bent to a proper curve, armed with a ligature, and confined in 
Dr. Physick’s forceps for taking up deep-seated arteries. The pa¬ 
tient was placed upon a table, and held by assistants. The mouth 
was kept open by a large cork placed between the back teeth, and 
his tongue depressed with a spatula. 

The needle was passed through the apex of the flap, and then 
through a corresponding portion of the mucous membrane and cellu¬ 
lar substance on the roof of the mouth, and the ligature tied by the 
common stems, for such operations where the fingers have not 
access. 

It was not attempted to insert more than one suture, although 
this did not bring the parts into exact contact, but the swelling which 
supervened in the course of a few hours, as was anticipated, fully ob¬ 
viated that difficulty. 
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He was kept as quiet as possible—not allowed to swallow any¬ 
thing for the first four days except a little milk and toast-water, and 
these as seldom as practicable. At the end of this period adhesion 
was found to have taken place at every point. There is not the slight¬ 
est deformity of the parts remaining. 

There was considerable difficulty in this little operation from the 
struggles of the patient and the contracted space left for us to act in 
—the mouth being already pretty well occupied by the apparatus for 
keeping it open and depressing the tongue; indeed, without the above 
instruments, or others equivalent, it would have been found imprac¬ 
ticable either to pass the ligature or to tie it. 

Case VIII. .1 deep-seated Tumour under the angle of the.Taw, com¬ 
plicated with Jlronchocelc— Operation—Superior Thyroidal Mery 
Tied, <$-c.—Miss A. aged thirty-two years, lymphatic temperament, 
and scrofulous habit; afflicted with bronchocele of moderate size for 
fifteen years, both lobes of the thyroid enlarged; subject to fatigue of 
body, and anxiety of mind, but regular in all her habits, discovered 
about the first of July 1827, a swelling under the angle of the jaw on 
the left side. At first this tumour occasioned no inconvenience beyond 
mental uneasiness at its rapid growth; towards the close of September, 
however, it had increased so as very considerably to impede respira 
tion. At the time of my being consulted, 1st of Dec. 1827, it ex¬ 
tended from the lobe of the ear downwards, four inches, and forwards 
to the larynx; the back part lay under the sterno-mastoid muscle, and 
the lower part had insinuated itself under the upper margin of the 
enlarged thyroid gland. The tumour projected externally, consider¬ 
ably beyond the level of the jaw; inclined the head to the opposite 
side; it was hard and unyielding on moderate pressure. At times, 
especially when under the influence of a cold, she experienced acute 
pain in the tumour, and great difficulty of breathing, so much so, that 
she was willing to submit to any operation however painful, provided 
it might afford any chance of relief. 

Dec. 7.—The system having been duly prepared during the pre¬ 
ceding week, an incision was made from the lobe of the ear to the 
upper margin of the bronchocele, and the tumour carefully dissected 
out. The operation was exceedingly embarrassing owing to the limit¬ 
ed extent of the external incision, and the deep situation of the tu¬ 
mour, the anterior portion of which extended under the larynx and 
upper part of the trachea, it was attached to the sheath of the carotid 
artery for some extent and to the styloid muscles. The superior thy¬ 
roidal artery, enlarged to fully the ordinary size of the external ca- 
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rotid, was involved in the tumour and divided; it was, however, se¬ 
cured by the finger of a dexterous assistant pressing it against the 
cervical vertebras; (the circulation being at the moment exceedingly 
languid,) held in that situation until the tumour was removed, and 
then without difficulty secured by ligature. 

For forty-eight hours after the operation she experienced much 
embarrassment, both in respiration and deglutition, particularly on 
tiie second night, when her situation was for a few hours alarming. 
She could not speak above a whisper; inability to swallow and respi¬ 
ration exceedingly difficult. 

These symptoms were promptly removed by a copious bleeding; 
opening the bowels; fomentations about the neck and a full anodyne 
draught. The next day the symptoms were favourable, and from that 
time her recovery was uninterrupted and rapid, under a common anti¬ 
phlogistic treatment. The wound was closed at the end of the second 
week and she returned soon after into the country. The broncho- 
cele on the side operated on, had decreased very considerably before 
she left town, and continued to decrease until it was reduced to about 
one-half its original size; remained stationary for a time, and then 
began to fill up again; six or eight months after the operation I saw 
her, the bronchocele had regained its original dimensions. She has 
never since experienced any difficulty in her respiration, and has en¬ 
joyed her usual health. 

The tumour consisted of a thick, dense, fibrous capsule, filled with 
a dark, dirty-coloured fluid. A free incision was made into it at an 
early part of the operation; its contents discharged, and thereby the 
remaining steps of the operation much facilitated. 

Note. —Two years previously to the appearance of the above tu¬ 
mour, Miss A. had made a thorough trial of the iodine, for the bron¬ 
chocele, but without any very marked effects. 

Case IX. Chronic Affection of the Schneiderian Membrane and Ob¬ 
struction of the Narcs. —Mr. V. aged thirty-eight years, slender frame, 
lymphatic temperament, called on me in May, 1829, on account of an 
obstruction in the nasal passages, under which he had been labouring 
three or four months, and which he supposed to have been occasioned 
by a bad cold contracted some time before. He was unable to breathe 
through the nostrils, one of which was entirely closed, so as to admit 
even a probe with difficulty; could by an effort force a little air 
through the other. 

The mucous membrane was in a state of chronic inflammation and 
thickened, the secretions from which were changed to a dirty, waxy 
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character, and seemed to be deposited in laminae, as is the case with 
the cutaneous secretions, in some scabby affections of that tissue. 

The mucous membrane of the mouth was also in a morbid state. 
He suffered much at night, having to breathe altogether through the 
mouth; the parts soon became dry and painful; his sleep interrupted 
by frequent calls for water, a pitcher of which he kept constantly 
beside Ins bed. 

His skin was dry and harsh, there was some derangement of the 
digestive organs; otherwise he was in tolerably good health, and able 
to attend to his occupation, that of a ferryman. 

He took a blue pill every second night, and a glassful of an infusion 
of gentian, rliei. orange peel, and super carb. sod®, three times a 
day for two weeks; and injected a saturated solution of chloride of 
lime into the nasal fossa, twice a day; applied a small quantity of 
almond oil to the lower part of the nares on going to bed. The local 
treatment was continued for about five weeks, when he found the 
difficulty entirely- removed. 

There has been no return cf the complaint since. 

Case X. Hypertrophy of the Tongue .—A daughter of George 
Roberts, of Lexington, aged six years, was brought to Columbia for 
professional assistance in May, 1829, with an enormous enlargement 
of the tongue; otherwise she was in good health and a fine robust girl. 

The following are the dimensions and state of the tongue at the 
time: length as it remained at rest and hung down over the chin, 
from the superior incisors to its apex, two and a half inches; circum¬ 
ference just in front of the lips, six inches; breadth from one angle of 
the mouth to the other, a little more than two inches. It had under¬ 
gone a very considerable change in structure, was much more dense 
than natural, and not subject to change in its dimensions by the ac¬ 
tion of its own muscles, or if at all, very slightly so; its motions 
otherwise were sufficiently free; upper surface smooth; inferior cover¬ 
ed with the cicatrices of old ulcers, several of which, where the 
tongue rested upon the alveolar processes of the lower jaw, but im¬ 
perfectly healed; colour darker than natural. Within the mouth the 
tongue had undergone no apparent change, except a moderate in¬ 
crease in width and thickness. She had formerly suffered much from 
inflammation and ulceration of the mucous membrane of the tongue, 
but this difficulty had been obviated for the last six or eight months 
by keeping the organ covered with cloth bags, which, becoming im¬ 
mediately saturated with the mucous secretions of the parts, afforded 
a complete protection from the external air. If these bags were omit- 
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ted for a few days, the surface became very sore and painful. The 
front teeth had been displaced from the lower jaw by the long-conti¬ 
nued pressure of the tongue. The lower lip was folded downwards. 
The anterior portion of the superior maxillary bone had undergone a 
slight curve upwards, the inferior a much greater curve downwards, 
so that while the back teeth came in contact, the front were an inch 
asunder, or rather the space between the upper teeth and the corres¬ 
ponding alveolar processes below was something more than an inch. 
She managed to eat by placing the morsel of food between the back 
teeth with her finger; fluids were introduced into the mouth through 
a tube, such as the spout of a coffee-pot: could articulate with a good 
deal of distinctness. 

We could obtain nothing very satisfactory of the history of this 
case from the father, by whom she was accompanied. Her mother 
had died during her early infancy, and she had been placed with her 
grandmother away from him—the parties not of the most intelligent 
class. It seemed, however, from the father’s statement, that the dif¬ 
ficulty commenced w hen she was about eighteen months of age, with 
an attack of what we suppose to have been common glossitis; the 
tongue became suddenly swollen, and protruded from the mouth— 
continued in that state for two or three weeks, when the swelling 
gradually subsided, and it was again brought within its proper limits. 
During the next two and a half years she had repeated attacks of a 
similar character; worse, and of a longer duration in cold weather. 
All that he could say of the constitutional symptoms at this period, 
was, that “ when the tongue swelled the child cried a great deal, and 
was very sick, and the old lady was in the habit of dosing her fre¬ 
quently with salts.” 

For the last year or two there seems to have been no particular 
change in the dimensions of the tongue, save a gradual increase cor¬ 
responding with the general growth of the system. 

Not considering it within the scope of medical science to bring the 
tongue back to its normal state, and being confirmed in this opinion 
by that of several of my medical friends, the removal of that part ex¬ 
ternal to the mouth was proposed and acceded to, and would have 
been done by one stroke of the knife but for the refractory character 
of the patient and the timidity of the father. The following plan was 
resorted to, and is on the whole perhaps the best operation in such 
cases and with such patients, but in adults where the surgeon can 
have the convenient use of all his resources for controlling htemor- 
lhage, there can be no objection to free excision, the least painful 
mode of operating. 
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The child having been freely purged, and kept on a gruel diet for 
two or three days, a seton needle, half an inch broad, armed with a 
double ligature, was passed through the tongue from below upwards, 
cutting transversely; the ligatures were carried obliquely backward, 
and firmly tied on either side, so as to give to the remaining tongne 
a somewhat pointed appearance. The gush of blood on passing the 
needle through the tongue was very considerable, but almost instant¬ 
ly ceased on the ligatures being tied: twenty hours after the strangu¬ 
lated portion was removed by two strokes with a bistoury, from the 
centre outwards in the course of the ligatures, which was followed 
by a few feeble jets of blood from the lingual arteries, and a slight 
oozing from the substance of the tongue for a few minutes. There 
was considerable irritation and constitutional disturbance after the 
application of the ligatures, which required a small bleeding and an 
anodyne; these symptoms all disappeared soon after the final ex¬ 
cision. 

The dressings consisted simply in the application of a pledget of 
lint moistened with a saturated solution of chloride of lime, renewed 
three or four times in the twenty-four hours, and a handkerchief tied 
over the mouth to protect it from the air. On the fourth or fifth day 
the child was walking about in the open air, and appeared to suffer 
very little: at the close of the second week the wound was nearly 
healed, and she was taken back into the country, with a request that 
she might be brought to Columbia again in four or five weeks, which 
was accordingly done. On her return the wound was perfectly cica¬ 
trized, and the body of the tongue reduced to its natural dimensions. 
She had full command of her lips; and it was very evident that the 
jaws would soon be brought into their proper relation to each other 
by the natural action of the muscles. She could articulate with suffi¬ 
cient distinctness, and give all the letters of the alphabet their pro¬ 
per sounds. 

Four months after this her father called on me, and said that his 
daughter had fully recovered—the jaws had lost their curvatures, all 
the teeth coming in contact. Mr. R. called on me again a few weeks 
since, and informed me that his daughter enjoyed good health—had 
felt no symptom of the old complaint in her tongue since her recovery 
from the operation. 

Note. —There is some discrepancy between the above case and 
the interesting one of nearly the same character subsequently treat¬ 
ed by Dr. T. Harris in the Pennsylvania Hospital at. Philadelphia, 
and reported by him in Vol. VII. of this Journal, which is the only 
case of the kind, it is believed, on record in our American journals. 
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In his case the enlargement was permanent from the first attack—in 
the above, if my information was correct, for which I cannot vouch, 
it took on an intermittent character for the two or three first years; 
in other respects there seems to have been sufficient identity in the 
nature of the two cases, and in calling this case by a difierent name 
from that applied by that gentleman, I would beg leave to say, it is 
not from an affectation of singularity; it was thus entered up'on un¬ 
ease-book, from the fact, that, as it was presented to ine, there seem¬ 
ed to be simply an extension of the healthy organization of the parts 
subject to modification from position and exposure, without organic 
degeneracy which “ chronic intumescence” might imply. 

Columbia, S. C. January 1 , 1832. 


Art 1 In - Observations on the Use of the Malt Poultice. By Stephen 
W. Williams, M. D. late Professor of Medical Jurisprudence in 
the Berkshire Medical Institution. 

I am surprised that physicians have been so long in the neglect of 
the use of the malt and charcoal poultices in cases of foul, ill-condi¬ 
tioned, and sloughing ulcers, and even in ulcers which have assumed 
a gangrenous appearance, and which have in fact become mortified. 
It is now a number of years since the attention of the faculty was 
first directed to the use of these articles in these cases, and accounts 
of their good effects are to be found in most modern surgical works, 
and in the Pharmacopoeias of the American and European hospitals, 
let I have too much reason to believe that their use has been too 
much neglected, and comparatively inert applications substituted in 
their stead. Some practitioners prefer the charcoal to the malt poul- 
ticc. rhe former is unquestionably an invaluable application in cases 
ot mortification, yet my observation has led me to prefer the latter. It 
certainly contains a greater proportion of carbonic acid gas than the 
carbonated poultice, and upon this principle its efficacy depends. 

Since the cases occurred which I shall soon detail, great use has 
been made of those invaluable medicines, the chlorides of soda and 
time, and of the pyroligneous acids, in such cases, and no man has a 
higher opinion of their utility than I have, yet there are many cases 
where poultices are necessary, in which the malt poultice must su¬ 
persede their use. I prepare the malt poultice in the following man¬ 
ner:—Stir into good boiling beer as much ground and sifted malt as 



